}‘ 2006 NOT-FOR-PROFIT CORPORATION

f ANNUAL REPORT FILED |
TTTDOCUMENT # 731773 Jan 19, 2006 08:00 AM
jié\?;g;-iamém OF KINGS POINT WEST INC. Secretary Of State
Procipal Place of Business Mailing Address
KINGS POINT CLUBHOUSE 0 JULIA LOVN .
1904 CLUBHOUSE DRVE . 2430 NANTUCKT HARBOR LOOP .
SUNCITY CENTER, . 33573 U5 SUNCITY CENTER, FL 33573-7120 US -
— [ R
ST e 01132006 o Chg-NP CR2EQST (11/05)
DO NOT WRITE IN THIS SPACE parzrrT—— T
NOT APPLICABLE bat Appiicable
5. Cenlfficate of Status Desiced 13 g—;esq Addtional

§. Name and Addross of Current Registered Agent A

a0 FANTICKT HARBOR LOOP DO NOT WRITE
SUN CITY GENTER, L 3373 IN THIS SPACE

&, The above named entity submits ihis statemen: for the pi se of changing its registered office or registered agent, or botly, in the State of Florida. | am tamifiac with, and accept
Ihe obligations ofggistered agent. £ D%\/
' —0b
SIGNATURE AA/JM‘/ o 1{ £ & .
Sngm}f( toig) : CATE .

| tysodd g gewied Ao of regraiced agect snd bile £ appicatle. NOTE. R $ Aot e
/éling Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 ] Trust Fund Contribution, O AddedioFens
0. CFFICERS AND DIRECTGRS - : e R AP AR O
TILE PR - o T
HAME GOLEMAN, JUDY :
STHEEY ADORESS | 2402 OLD NANTUCKET COURT unaoon36na l
CRY-S1-2F | SUN CITY CENTER, FL 33573 FH AP LT 18
- 2 0l 7240680015008 7RL00

RAME BOLANTE, MARLENE
SIEET AODRESS | 1828 B FOX HIGHWAY
CIvY-57-2p SUN CITY CENTER, FL 33573

me S
NAME MEDLEAU, JOANNE

FET ADORESS X
:.;R‘f +S1-1% g:_)swsg ﬁg;qD TSEI-;I?':ELLE 3573 DO N OT WR!T E

:;L:i Ig}-m‘ JULIA i IN TH‘S SPACE

STREEY ADDRLSS | 2430 NAMTUCKET HARBOR LOOP
ciry-st-z0 SUN CITY CENTER, FL 33573

TRE [n]

HAME ZOLT, ANNE

STEETADDRESS | 2207 NANTUCKET DR.
CTY-S7-20° SUN CHTY CENTER, FL. 33573

e

HAME

STREET ADDRESS
oiTY-51-29

42. | hercby centily that the infornation, suppfied with this T;ﬁr_? dpes not gualily Jor the exemgptions contained in Chaptes 119, Porida Sialutes. | further cerify that the infarmation
wndicaied on this report or supplemenial report ts lrue.anid actdcate and thit my signature shall have the same lega effect as # made under-oath;.that | am an officer or_direcior .
of the corparation or the recever o frusiee empowered to excoute this report as required by Chapler 617, Flarida Statules; and that my name appears In Biock 10 or Block 11 if
changed, ar on an aifachmeni with an address, with all other like awerpd.

SIGNATURE: }érm :

AND TYPED O PRINTED CFEICER OR DIRECTOR



